**PURPOSE:** Racial/ethnic representation among health providers can enhance patient communication and understanding of health care disparities, leading to improved health outcomes in minority populations. This is of particular importance in plastic surgery where appropriate communication, including understanding of procedures and clarifying expectations, is essential to optimal treatment outcomes. Unfortunately, Black/African-American and Hispanic/Latino populations are traditionally underrepresented in plastic surgery, which may contribute to health disparities among these populations. The purpose of this study was to understand how career, lifestyle, and educational factors affect specialty decision-making by underrepresented minority medical students and their consideration of plastic surgery as a career.

**METHODS:** An online survey was designed to collect information on the importance of selected specialty factors for medical students and the influence of important specialty factors on specialty choice and their consideration of plastic surgery. Following pilot testing among medical students and IRB-approval, the survey was distributed to the medical student membership of the American Medical Women's Association (AMWA), the Association of Women Surgeons (AWS), and the Student National Medical Association (SNMA). The importance of specialty factors was measured using a Likert scale (1=not important, 5=very important). Respondents then rated the influence of important specialty factors on specialty choice and plastic surgery interest using a Likert scale (1=negative influence, 5=positive influence). The influence of specialty factors, including mentorship, was compared between specialty choice & plastic surgery using an unpaired t-test.

**RESULTS:** The survey was completed by 266 medical students of which 134 (50.2%) participants identified as Black/African-American and 23 (8.6%) participants identified as Hispanic/Latino. Thirty-two (20.5%) participants reported an interest in plastic surgery. The most important specialty factors were career opportunities (4.43 ± 0.72), lifestyle after residency (4.40 ± 0.82), and interest in specialty content (4.32 ± 0.81). Each of these specialty factors had a positive influence on their choice of specialty (career opportunities-4.34 ± 0.81, lifestyle after residency-4.24 ± 1.04, interest in specialty content-4.42 ± 0.76). When applied to plastic surgery interest, these factors had a significantly more negative influence: career opportunities (3.60 ± 1.07, -0.84), lifestyle after residency (3.52 ± 1.31, -0.72), and interest in specialty content (3.26 ± 1.27, -1.07) (P \<0.05). The influence of mentorship on plastic surgery interest was similar in medical students interested in plastic surgery vs. uninterested students (3.17 ± 1.09 vs. 3.10 ± 1.04) (P \>0.05). The influence of having a mentor of the same race/ethnicity on plastic surgery interest was also similar in medical students interested in plastic surgery vs. uninterested students (2.93 ± 0.14 vs. 2.98 ± 0.15) (P \>0.05).

**CONCLUSIONS:** The factors identified as most important to underrepresented minority medical students -career opportunities, lifestyle after residency, and interest in specialty content- had a more negative influence on their interest in plastic surgery in comparison to their specialty interests. Additionally, mentorship and mentor racial/ethnic concordance may have a limited influence on plastic surgery interest. This information can be applied to efforts to increase underrepresented minority interest in plastic surgery.
